In a previous contribution (1) it was shown that there is a wider range of normal values for renal function tests in normal women in the last trimester of pregnancy than in normal non-pregnant individuals. The blood urea clearance (2) was shown to vary between 60 and 118 per cent of normal. The total protein content of the urine was within normal limits. The urinary sediment count of Addis (3) showed the casts to vary from 0 to 10,000, the red blood cells to range from 47,000 to 1,900,000 and the white blood and epithelial cells to vary from 25,000 to 6,000,000. These are the values which must be used for comparison when interpreting the results of renal function tests during the acute phase of the toxemias of pregnancy. When the patient has returned to her normal non-pregnant level, some three months postpartum, comparison can be made with the usual normal values established by Van Slyke and Addis.
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The above tests with the routine procedures as previously outlined (1) were made on each of thirty-three patients on three occasions; during the acute phase of the toxemia prior to delivery, in the early puerperium and three or more months postpartum. This method of study was followed in order that the course of renal function could be studied with the possible end in view of an earlier and better prognosis and perhaps a more simple classification of the toxemias of pregnancy. The cases studied have been divided into three groups; (I) preeclampsia including all types from the mild to the more severe; (II) eclampsia; and (III) nephritis complicating pregnancy. The results are shown in Tables I, II and III respectively. The cases in Tables I and II are sub- divided into two groups, namely, those with no renal damage and those with possible renal damage.
RESULTS
Preeclampsia (Table I) This group includes twenty cases of preeclampsia varying from the milder forms with elevated blood pressure and albuminuria to those verging on eclampsia. They are about equally divided between the two subgroups. There was no history of nephritis in any of the cases. In nine of the twenty cases there was a history of a previous preeclampsia. The cases with a history of a previous toxemia are about equally divided between the two subgroups and are identified by an asterisk under the case number. In two of the cases with previous preeclampsia the recent clinical course was sufficiently severe and the renal function sufficiently impaired to warrant termination of the pregnancy. Both of these cases (52767 and 59342) have sustained definite renal injury.
Considering the renal function of this group as a whole it will be noted that during the acute phase the blood urea clearance is for the most part normal. In three cases it was below 60 per cent of normal, the lower normal limit during the last trimester of pregnancy. During the puerperium little change in the blood urea clearance was observed. In the period three or more months postpartum, however, there were four of the nine cases with possible renal damage in which the blood urea clearance was below the lower limits established by Van Slyke. The values obtained were sufficiently low to indicate renal injury.
The degree of proteinuria (4) is of no marked diagnostic or prognostic significance during the acute phase of the toxemia or in the early puerperium. When it is observed in abnormal amounts in the period three months postpartum as it was in three of the nine cases with possible renal damage it serves to indicate renal injury. four are in the subgroup with possible renal injury. In only one case was there a history of previous preeclampsia. None gave a history of nephritis.
In the acute phase of the toxemia the blood urea clearance was normal in all cases. Too few observations were made in the early puerperium to be of value. However, in the group with renal damage one case had an abnormal clearance and in another the blood urea clearance was normal. In the period three months postpartum all of the cases with no renal damage had a normal blood casts but the number was still abnormal. In the period three months postpartum all of the cases with evidence of renal damage had cast counts above the normal number established by Addis. The erythrocyte, leukocyte and epithelial cell counts were all high in the acute phase. In the period postpartum the red blood cell count remained above the limits of normal in only one case.
As in preeclampsia the tests are of no great value during the acute phase of eclampsia so far as the extent of renal damage is concerned. They are of distinct value in the period three months postpartum, indicating whether or not the kidney has sustained damage.
Nephritis complicating pregnancy (Table III) Seven cases of nephritis complicating pregnancy have been observed. Since nephritis complicating pregnancy manifests itself early in gestation the tests are of value in establishing the degree of renal injury. The limits of normal established by Van Slyke and Addis are used for comparison when interpreting the results obtained at this stage of pregnancy.
In the five cases which were terminated early in pregnancy there was subsequently no marked increase in the extent of renal damage. In two of the five cases there was some evidence of improvement. In one of the two cases which was allowed to go to term there was a definite decrease in the values obtained for the blood urea clearance. The other showed no marked change in urea clearance, that she sustained damage, how- All of these women gave a history of nephritis and in addition three gave a history of a previous preeclampsia. Pregnancy was terminated early in five of the seven cases. The other two cases were not terminated because in one instance the nephritis was not severe enough and a child was wanted; the other was not terminated because of the patient's refusal. To obtain a better picture of this group of patients it would be necessary to follow them through repeated pregnancies over a period of years should the pregnancy with preeclampsia recur. By this procedure a proper evaluation of the cumulative effects of preeclampsia on renal function could be obtained, providing no intervening infection affecting the kidneys occurred.
In the cases of eclampsia, as in those of preeclampsia, the tests are of value for purposes of diagnosis and treatment only after the three month period postpartum. In those cases which sustain damage the extent seems to be of greater magnitude than in preeclampsia.
In the cases of nephritis complicating pregnancy the renal lesion was not found to have progressed following the early termination of the pregnancy. This is in contrast with the serious damage to the kidneys usually observed when such patients are allowed to go to term. In some of the cases which were terminated early there seems to be some improvement in the renal status.
The tests have the same significance in pregnancy complicated by nephritis as in nephritis alone. The normal values established by Van Slyke and Addis were used for comparison in nephritis complicating pregnancy during its early stages.
CONCLUSIONS
Measurements of the blood urea clearance and counts of the number of formed elements in the urinary sediment were made in thirty-three pregnant women with the various toxemias of pregnancy. The studies were done during the acute phase, in the early puerperium and three or more months postpartum or following operation for the termination of pregnancy. So far we have found the tests to be of no great value during the acute phase and in the early puerperium in cases of preeclampsia and eclampsia, though they have some diagnostic and prognostic significance in the period three months postpartum. In this period it was -found that about fifty per cent of the cases of preeclampsia and sixty-seven per cent of the cases of eclampsia had sustained evidence of renal damage. The tests are of value in pregnancy complicated by nephritis, the values observed having the same significance as in nephritis alone. There is no increase in the extent of renal damage following the early termination of pregnancy.
